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to prove that the practitioners in the district are thoroughly
interested in the subject.-I am, etc.,
Oxford, Sept. 3rd. W. COLLIER.

STRYCHNINE IN HEAT STROKE.
SIR,-The present great heat makes suggestions of

treatment useful. Eleven years ago, after an exceptionally
hard field day in a very hot August, two men were brought
into the field hospital insensible, supposed to be under
the influence of drink.
As their pupils were unequal, their breathing slow and

shallow, and their condition becoming more urgent, I was
asked by the O.3.O. to see them. In addition to the
above symptoms their skin was burning, pulse slow and
compressible; both had fall bladders, though one had
evidently passed water involuntarily.
With these symptoms, and as there neither was any

history nor smell of drink, and knowing the unusual
exertions and the intensely hot, airless atmospheric
condition, I suggested they were cases of heat.
A catheter was passed, ice freely applied, and one began

to show symptoms of returning consciousness. The other
became steadily worse, his pulse became slower, his
respiration failing. I injected 7 minims of liq. strychninae.
The result was almost magical.
Two years later, in a militia camp, I had a similar case,

but the man was much older (37) and a free drinker; he
had been pulling strenuously in a prolonged tug-of war on
a hot, moist, airless day. Half an hour later he had
repeated desire to pass water; then lay down in his tent,
and in another half-hour had a severe convulsion. I saw
him nearly at once in his tent; he was unconscious; hot,
burning skin; unequal pupils, which did not respond to
light; slow, shallow breathing; slow, eompressible pulse.
He was taken to the hospital, freely douched with water,

but became steadily worse, respiration chiefly. The ward
master, a sergeant of the P. C.M.C. who had been in India
and Egypt, told me he would die. Remembering my former
case I injected strychnine with the best of results.

I have now had 9 severe eases of this kind; 7 have
had unequal pupils; 2 that had contracted pupils had
clammy skins. In each case 1 have injected strychnine
or strychnine and atropine with excellent results. I
follow with calomel and a simple saline with nux vomica.
In every case it has taken thirty-six to forty-eight hours
before the pulee has recovered, and in every case there
has been great debility and muscular pains. The caEes of
those over 30 years old have been the more troublesome.
None of the 9 cases have been cases of syncope; all have

been the result of sustained work on hot, moist days. I
now advise all men who shoot in August, or who become
stale in hot weather, to take nux vomica daily.-I am, etc.
Bletchley, Bucks, sept. 4tll. P. B. GILES.

"KISSING THE BOOK1."
SIR,-In the correspondence which has been going on

in the Times on the subject of " Kissing the Book," the
discussion has turned principally upon an attempt to
introduce the Scotch system of swearing by holding up
the hand.

It is always better in such matters, if possible, to keep
to the established customs of a country, and no valid
objection has been raised to " kissing the Book " except
the sanitary one, the danger of contagion. My object in
writing is to suggest that all difficulty and danger on this
account could be easily avoided without altering the
established custom. It would only be necessary to have
the binding of the book made with a slight metal frame,
so arranged that the cover or covers could be slipped in
and out at pleasure. The cover, for economy sake, might
be of coloured cardboard-a supply being kept at hand-
and a clean cover slipped into the metal frame for each
fresh swearer, and then thrown away.-I am, etc.,

HORACE DOBELL, M.D. (ret.).
Parkstone Heights, Dorset, Sept. 2nd.

APPENDICITIS OPERATIONS IN THE BIRMINGHAM
GENERAL HOSPITAL.

SIR,-In the BRITISH MEDICAL JOURNAL for August 25th,
p. 451, the statement appears that during 1905 "there
were 177 cases of appendicitis treated in the hospital, and
of these 60 died." This is incorrect. If your informant
will look up p. 19 of the statistical report of in-patients

published by the General Hospital be will find that
126 cases of non-suppurative appendicitis were operated
upon without a death, and 51 cases of appendix abscess
with 19 deaths. Of these 19, 13 were suffering from
general peritonitis on admiEsion to the hospital.-1 aima,
etc.,
Birmingham, Scpt. 1st. E. L. BUNTING, Acting R.S.O.

THE UNIVERSITY OF LONDON.
SIR,-As a candidate for the present senatorial election

at the University of London I have received a number of
very interesting letters. I should be obliged if you would
allow me hospitality in the columns of the BRITISH
MEDICAL JOURNAL to comment more especially upon
those- which express opinions adverse to those I have
enunciated.
Many of my correspondents, especially amongst metro-

politan graduates, seem to hold views which may perhaps.
not unfairly be summed up in the following series of
propositions: The "M an in the Street" likes his family
practitioner to have the right to call himself " doctor," and
makes no nice discrimination as to wlhence the right is
derived; the student of a metropolitan medical school
suffers from an inability, owing to the supposed severity
of the examinations of the University of London, to call
himself " doctor" at the conclusion of his studies; to this
cause is ascribed the undeniable yearly decrease in the
number of medical students coming to London. Let us-
therefore (say these exponents) reserve the rea.lly severe
tests for the M.D. and M.S., and make of our M.B., B.S.
degree a qualification of which the standard shall be so
low that it will afford no obstacle to any student who is
not a congenital idiot. We shall in this way draw to
London onice again an affluence of students, and, inci-
dentally, we who are teachers in the medical schools may
cherish tlle perfectly legitimate hope that we may no
longer be obliged to teach students for nothing, Let us
also hope that the dear foolish public will go on thinking
that the degrees of the London University remain, as they
used to be, a hlall-mark of incorruptible excellence.
'Populus vult decipi," in short, "decipiatur."
Now the fallacy of this reasoning lies in the fact that

though the public may be fooled for a time, it cannot be
fooled for ever; and the latent intention is an essentially
dishonest attempt to trade upon a past reputation. It is
comparable to the trick of the fraudulent printseller, who
relying upon the ignorance of his customer, foists upon
him a modern faked imitation of a rare engraving as a
"proof-impression." And it is surelynaivet run riot to
suppose that diminution of quality will not inevitably be
followed by diminution of prestige. Those outstanding
rocks, the M.D. and M.S., on the integrity of which we are
so insistently urged to build our confidence, must in turn
yield, as indeed they show present signs of doing, to the
attrition of the prevalent desire to win succes3 without
working for it; and it may conceivably come to pass that
the possession of a degree in the University of London
will be, in place of a distinction, an opprobrium, and a
reproach.

I assert fearlessly that the very severity of the London
degree, wit/i its corre.eponding prestige, attracted to London
the best type of student from the whole country and from
abroad. The present dearth of medical students in
London is surely more rationally to be explained by the
growth-the healthy and commendable growth-of a local
patriotism, all the deeper because it is local and circum-
scribed, in the large towns such as Liverpool, Birming-
ham, Manchester, Leeds, Sheffield, and Cardiff, a recent.
development which has resulted in the foundation and
endowment of universities in these centres, and the conse-
sequent diversion from London of students who would have
previously come here. It is useless to deny this tendency.
Individualism is an essentially EngJibh trait, which
has been most conspicuous when our history has
been most glorious. It was an essentially Greek
trait at ani epoch when Greece so greatly excelled
in every department of human effort that I have
heard an eminelnt scholar utter the paradox that
the average eitizen of Athens in the time of Pericles
was as far superior to the average European of to-day in
mental fertility and endowment, in practical wisdom
and in artistic achievement, as the average European
of to-day imagines himself to be superior to the African
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negro. It is the lack of this healthy individualism and
local patriotism which has made it possible for London to
be described as " an agglomeration of villages and vestries;
an-irresponsible jellyfish," and which renders our great
metropolis the prey of a local government too stupid even
to be corrupt.
And this leads me to allude to another controversy, in

which it seems to me that very ill-advised action has been
taken by the governing body of the University. The metro-
politan medical schools have venerable and great traditions.
They are illustrated by glorious names, and each affords to
its body of students a nucleus of passionate attachment
which it is of the first importance to retain. The Central
Institute of Medical Sciences, which at some chimerical
epoch is prescribed to replace the medical schools in the
earlier and formative period of the student's career, is as
little likely to engender an exalted patriotism as the
meridian of Greenwich, which we have been authoritatively
informed no sane man would die for. It is surely more
consonant with our wise English slowness to build on
the foundations so laboriously laid rather than to root
up and destroy them for what is at best a risky experi-
mental change. It would be far better, it seems to me, to
develop the existing material by a system of central
inspection and subsidy, where those may be necessary, of
this preliminary teaching in the medical schools rather
than to attempt to carry out what must remain only a
partial solution of the difficulty, since it is certain that
the greater schools will not assent to the proposed amal-
gamation of the preliminary studies, and the movement in
this direction will have to reckon with a consistent, im-
placable, and well-grounded hostility from those important
institutions which have refused their adherence to the
centralization scheme.
With apologies for this lengthy and, I fear, largely

unwelcome irruption on your space, I am, etc.,
London, W., Aug. 23rd. E. GRAHAm LITTLE.

THE TEICHING OF MIDWIFERY.
SIR,-I have read with much pleasure the letter of Dr.

Tweedy, published in the BRITISH MEDICAL JOURNAL of
August 25th, because it is the first offer on the part of a
teacher of midwifery during the -present controversy to
test the value of the different methods. Hitherto the
teachers do not seem to have realized that we who practise
what we term advanced midwifery have at one time tried
the method they teach, and, finding Nature in a large
number of cases most unkind to civilized women, have
gradually learned the way to help with perfect safety.
The teachers, on the other hand, have never tried our
method, and are therefore not in a position to condemn it,
especially when we most positively state that the results
are perfect.

I would ask Dr. Tgeedy to make his test much more
stringent, for by so doing he will be in a position, with his
immense advantages, to bring about a revolution in mid-
wifery teaching, and put an end to the demand for such
an old-fashioned institution as a midwife.
Let Dr. Tweedy take 100 cases of lingering labour with

normal presentation and treat half of them according to
the present prevailing fashion and the other half with
early chloroform and forceps, and note the results. To
make the tests complete it would be necessary for him to
personally use the forceps in each case, and not to do so
until he had fully dilated the os with his hand; to pull
continuously, and regardless of all tradition, in the line of
the least resistanlce; to safeguard the perineum by pushing
with one hand while pulling with the forceps in the other;
and again to defy tradition by carrying out this process
fairly rapidly; to express the placenta immediately after
the birth of the child, or, if it failed to come with
expression, to take it away with the hand completely;
to subsequently squeeze down the uterus forcibly, and
to use no douching, at any rate before delivery. If these
conditions are carried out, and if Dr. Tweedy will subse-
quently personally take all notes and temperatures in
the two sets of cases, I am certain he will find no po8t-
partum haemorrhage, less after-pains, less temperature,
and better results in the forceps cases.
Such a test would be more satisfactory than that pro-

posed by Dr. Tweedy, because many people look with
some suspicion on the uncorroborated statements of
general practitioners; and, on the other hand, we who

have had considerable experience of hospital work look
with a certain amount of suspicion on hospital tempera-
ture charts and histories that have not been personally
taken by the physician in charge.
In conclusion, I would like to quote four recent typical

cases such as constantly occur in general practice:
1. A woman in the eighth month of pregnancy with

eclampsia but not in labour. I placed her in the cab
I was using, took her to our local infirmary, had her
anaesthetized, dilated the os with my hands, and
delivered the child with the forceps. No more fits
occurred, and the woman was discharged within a
fortnight witlhout lhaving had any bad symptom or
riEe of temperature. Half an hour completed the
operation.

2. Case of placenta praevia lateralis and haemorrbage.:
Woman aged 40, small and delicate; the legs and feet had
been swollen for months and the woman confined to the
house; youngest child 12 years old. One of my colleagues.
gave chloroform, and I found the os the size of a shilling,
and rigid. The dilatation with my hands was a tedious
and cramping operation, occupying a quarter of an'hour.
Wlhen the os was fully dilated there was a rush of blood,
and I immediately seized a foot and brought it down.
The child was very large, and I had to pull vigorously and
continuously for ten minutes to get the body delivered,
and then speedily brought away the aftex-coming head
with the forceps, and the placenta with the hand. The time
occupied from entering to leaving the house was forty-
five minutes, and the woman made a complete and
u'ninterrapted recovery.

3. On 'leaving the above case I was called to a primi-
para in the country, and on examination found the os the
size of a two-shilling-piece and rather rigid, and the pre-
sentation occipito-posterior. The woman had been in
labour twelve hours, and the pains were strong. I gave
chloroform and dilated the os with my hands, corrected
the position, and delivered with the forceps, the time from
entering to leaving the house being thirty-'five minutes.
Recovery complete and rapid.

4. A very small primipara, where I knew there would
be some trouble, so I took with me a medical friend who
was anxious to see the advanced method practised. My
friend gave chloroform, and I found the os the size of a
five shilling-piece, and easily dilated with the hand; posi-
tion occipito-posterior, and easily corrected. I applied the
forceps, and used heavy and continuous traction for fifteen
minutes, when the child was born. There was not the
slightest tear in the perineum; though the child was of
average size and the parts so small that it seemed im-
possible for the perineum to escape. Recovery was- perfect,
and the time cecupied from entering to leaving the house
thirty minutes.

I quote these cases simply as samples of what
constantly occurs in private practice, and because in
Cases 1, 2, and 4 the mother's life would certainly have
been in danger if prompt action had not been taken; and
in these cases also my evidence can be confirmed by my
medical brethren who assisted me by giving the chloro-
form.

I am not advising unskilled men to adopt this method
without proper training, but I most earnestly ask teachers
with the resources at their command not to disregard
positive evidence of 'this kind. In their skilled hands no
possible harm can come to the patients if they try the
method suggested; and if they find it satisfactory, there
is no reason why the teaching should not be so altered
that no medical man should be allowed to practise who is
not qualified to deal with any obstetric emergency, as weIl
as to give help in any case, however slight, of delay.
Surely the deplorable results of unskilled interference
justify my contention; and, moreover, the prestige of the
profession would naturally be raised if the public knew
that the advent of the doctor meant speedy and painless
delivery to the suffering woman without the slightest
danger to herself or her offspring.-I am, etc.,
North Shields, Aug. 28tl. F. C. MEARS.

THE THEORY OF HYPERPYRAEMIA.
SIR,-By hyperpyraemia Dr. Hare' denotes a blood state

in which the circulating fluid contains an excess of car-
bonaceous (fuel) material. We have no direct evidence of

1 The Food Factor of Di8ezse, 1905.


